" the teaching is in the hands of the examiners; " but, later, instructed the examiners to accept the teaching of recognized authorities. Now there are plenty of recognized authorities on academic obstetrics; but there is only one on the behaviour of midwives, and that is the Central Midwives Board. As it refuses to pronounce on the subject, an expression of the feeling of this meeting as to whether midwives should or should not plug the vagina would be of great interest. What skilled and experienced men do in hospital and teach to their students of medicine must be left to themselves to decide; but what midwives are allowed to do is another matter altogether, and one on which unformity should be secuired. It is a point of conduct, not of therapeutics.
Dr. GORDON FITZ-GERALD.
The treatment of the two outstanding ante-partum haemorrhages has for many years been the field of contention between obstetric schools. The two conditions, accidental haemorrhage and unavoidable haemorrhage need to be discussed separately.
(1) Accidental Ha?mnorrhage: (a) External.-There is a marked tendency to stamp this or that school as the champion of this or that line of treatment of this condition without any reference to what the behaviour of the uterus may be when the haomorrhage occurs. If the uterus is contracting-e.g., the woman is having labour pains, when the haemorrhage occurs, there is no need to do anything, the uterus will by its own action control the haemorrhage. It is the treatment of those cases in which there are no labour pains when the ho morrhage is going on that divides the schools. Personally my primary experience was gained in the Dublin school, where as is well known plugging of the vagina has so long been advocated. To this line of treatment I still rigidly adhere. The criticism that plugging of the vagina tends to convert an external into an initernal or concealed heemorrhage is, I am thoroughly convinced, entirely devoid of any but theoretical support. Every case of external accidental hb3morrhage in which there was no uterine action taking place that I have treated has been treated by plugging, and I am yet to see one in which the plugging has produced a concealed haemorrhage. The treatment does not make the saving of the child a certainty, nor does any other older recommended method. For this reason the advisability or otherwise of doing Caesarean section in these cases must come up for consideration. I have not yet done
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Cwsarean section for this complication of pregnancy, but I appreciate the possibility of its usefulness in this respect.
(b) (]oncealed.-I was recently told by a newly qualified member of our profession that Dr. X in the course of his lectures had informed his class that there was only one method of treating concealed accidental hwemorrhage and that was by extirpation of the uterus. Well, we all admit that a teacher to be convincing must be emphatic. When, however, this subject is brought under the limelight of discussion we must. admit that there are very few, if any, who have seen a sufficient number of cases of this condition to be as emphatic as the gentleman in question.
Extirpation of the uterus may be necessary and justifiable. Fronm the time I started to study medicine I have only seen four cases of true concealed accidental haemorrhage. Two I saw with another consultant and two in my own practice. The two that were not my cases were both moribund and died before anything could be done. In one of mine I removed the uterus and the woman died. In the other I did Caesarean section and the woman recovered.
That plugging, if correct for external heemorrhage, is also suitable for concealed haemorrhage is incorrect. In the case of external haemorrhage the fact that the haemorrhage appears externally is an indication that the uterus is capable of resisting distension and forces the blood to escape externally, while in the concealed form this resisting power has been lost and distension goes on to almost any extent. It is on this that thetreatment by plugging almost entirely relies for its support. -I do not involve obliteration of the uterine arteries in my support of plugging. This same lack of vitality on the part of the uterus appeals to me as. being a contra-indication to the adoption of measures of the nature of accotchement force'.
In all cases of concealed accidental heemorrhage I would do C(asarean section, and if the retraction of the uterus was not satisfactory I would go on to extirpation of the uterus. The extreme rarity of the condition renders one's remarks distinctly theoretical.
(2) Unavoidable Hwnzorrhage.-From my advocacy of plugging for external accidental hiemorrhage where there is no uterine action it may be gathered that I give support to turning and bringing down a leg in vertex presentations or pulling down a leg in podalic presentations for the treatment of this condition. Apart from Cesarean section, however, it must be admitted that any treatment which has been advocated has for its primary object the saving of the mother's life. The child has but little chance. The more or less recent support given to Cesarean section has, however, in its favour the fact that both mother and child are given a decent chance. I have not done many Caesarean sections for this condition, but I have been impressed with the fact that the loss of blood from which the woman has suffered had no relation to her chances of recovery. We see the same thing exemplified in cases of rupture of extra-uterine pregnancies in which the loss has been very great. I am sure we have all been impressed by the extraordinarily good results which we get in extra-uterine pregnancy cases, even in those cases in which the patient is almost moribund at the time of our undertaking the operation. The last case in which I operated for placenta previa-last week-was one in which the patient had lost a very great deal of blood before she was sent into hospital. During her preparation for the operation she had another severe heemorrhage which flooded her as high up as her waist, and which led to her being almost pulseless at the wrist, when placed on the operation table. She was blanched and suffering severely from air hunger. The anaesthetic given was chloroform and oxygen-mainly oxygen. Her recovery has, I am glad to say, been uninterrupted, and the child, though only an eight months' one, is doing extremely well.
Whether we should discard the older methods of treatment of these haemorrhages and adopt altogether C(asarean section as our line of treatment, will almost if not entirely depend on whether we can by a comparison of results arrive at the stage of being able to place entire reliance on the uterine scar which is left after our operation.
Dr. T. W. EDEN. I agree generally with the position taken up by Dr. Fletcher Shaw. It is important that students should be taught methods which they can safely apply in private work. I have never yet seen a case of antepartum heemorrhage plugged efficiently by a practitioner, and there can be no doubt that the application of the vaginal plug requires experience and skill. It is the duty of teachers who advocate reliance upon this method to ensure that every student who passes through their hands shall see this treatment carried out, and, if possible, personally assist in the application of the plug, otherwise they cannot do it properly. To teach midwives that they should plug the vagina is perfectly futile, for their scanty training does not in the least fit them to carry out such a mnethod.
